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transcript to 45min podcast dr paul marik How to reduce your cancer risk (and fire your doctor) 


The information contained in this video is for educational purposes only. It is not intended to be a substitute for 
diagnosis, treatment, or advice from a qualified licensed medical professional. Never stop or change your 
medications without consulting with your provider first. Hello, and welcome to the Collapse Life podcast. I'm 


your host, Zara Sethna. 


Today's guest is not just the cofounder and chief scientific officer of the FLCCC Alliance. He's also a colleague 
and friend and 1 of the smartest people I know. Doctor Paul Maric has made indelible marks on the practice of 
medicine during his 30 year career. He's written over 500 peer reviewed journal articles, 80 book chapters, and 
many books. He's the 2nd most published critical care physician in the world. 


He has quadruple board certifications and advanced degrees in pharmacology and anesthesiology. See, I told you 
he was smart. I'm thrilled to have him join us today. Doctor Marek, thank you so much for being here. Sure. 


Sorry. It's a pleasure. Thanks. So as I mentioned in the intro, you have a specialty in critical care, and 1 of the 
things you're most known for is developing revolutionary treatments. You're you're never, afraid to stray away 


from the medical norm. 


So before COVID, you developed a treatment for hospitalized patients with sepsis, and then during COVID, you 
came up with, prevention and treatment therapies for COVID itself. And now you've been looking at other 
chronic diseases like diabetes and cancer. So as someone who spent their career in critical care, can you Just tell 
us a little bit about why you've kind of shifted focus? Yeah. So that's a good question, and it does seem somewhat 


surprising. 


So, you know, my my specialty was critical care, but I was always very questioning. People called me the status 
quo disruptor because I think, you know, traditionally, in medicine, you you need to question everything. You 
can't believe everything. You know, you should be able to have intellectual dialogues and, you know, not accept 
the status quo, and that was up until COVID. And then when COVID came around, you know, things seem to 


change. 


And, you know, we were told what we had to do, and you couldn't deviate, and you had to follow the protocols. 
And so I think COVID shone a light onto this problem. I think it was there all along. You know, we just didn't see 


it. I think most of us in academia and in medicine, believed in the science. 


We we believe what we were being told. And I don't think we realized how much we were being influenced by 
big pharma and the pharmaceutical industrial complex. And with COVID, it's shown a bright light on this. And 
then, obviously, for various reasons, you know, we developed the hospital protocol for COVID. Our results were 
exceedingly good, much better than the national or global standard, and that was not acceptable to the how is that 
be? 


So they did everything they could to end my career. So that's how I no longer, practice critical care. But, 
obviously, I was involved in founding the FLCCC, and I've always been involved in, you know, reviewing the 
literature and assimilating the literature and writing papers on various topics, You know, initially on critical care, 
but, you know, so I developed a skill in, you know, assessing the literature and the validity of the literature, and 
that's, you know, really applies to to medicine in general. And so, obviously, as I said, I realized how hijacked 
medicine has become. So then I started looking, you know, originally, at diabetes, type 2 diabetes, primarily 


because I was a type 2 diabetic. 


https:/Awww.speechtexter.com 1/10 


7/11/24, 12:04 PM SpeechTexter | Type with your voice! 


And the the standard narrative is that it's, incurable disease. It's a progressive disease, it's managed by taking 
medications, it's gonna be progressive, and you get complications. And that again is a false narrative. It's a 
completely reversible disease. It's a disease primarily due to lifestyle, and that there are many things you can do 
to reverse diabetes. 


And so then it became obvious to me that, you know, this applies to almost all chronic medical conditions 
because that's where big pharma and the industrial complex makes their money. And we're talking about a lot of 
money is that they wanna keep you sick. They're not in the health business because the sicker they are and the the 
the longer that you're sick, the more medications you're gonna buy. So by actually finding the solution to top 2 
diabetes, you no longer need to buy their expensive medications. So, you know, solving the health of the 


population is not in big pharma's fund you know, financial interest. 


Obviously, in terms of societal interest and general health of the population, it is the only way forward. And that's 
where our health agencies should be focusing their attention. Right. But they are they focus on sickness rather 
than on health. Right. 


There's a bunch of perverse incentives. I wanna really focus on talking about cancer, which is your newest area of 
work. But before we go there, you've mentioned that you were a type 2 diabetic and that you found alternative 
ways to treat the disease other than just a pharmaceutical approach. And I just wanted to spend, a quick minute to 
talk about your own experience. Like, this is not something that you're just recommending to others. 


It's something that you've actually lived yourself. So just just talk a little bit about how you treated yourself for 
diabetes. Yeah. So the first is diet, and I think it will be an astonishing realization that most Americans and most 
western people and myself are processed food addicts. I was a processed food addict, And most processed food is 
very high in, refined carbohydrates, and processed foods, as well as a whole bunch of chemicals. 


And so the first thing I did is I changed my diet. I adopted a a technique or a lifestyle change called unrestricted 
feeding or intermittent fasting. And this is probably the single most important intervention anyone can make, and 
is the single most important method to decrease insulin resistance. And insulin resistance underlies type 2 
diabetes, it underlies cancer, it underlies Alzheimer's disease, it underlies aging. So if you can control insulin 
resistance and get under control, it certainly improves your life's your your overall general health, and it certainly 


was a major factor in me controlling my insulin resistance and diabetes. 


So that was the first thing, and then I changed my diet. So I mean, I ate processed foods, and processed foods are 
high in refined carbohydrates, causes a high glucose spike. So now I eat real food. And if it looks like food, it's 
food. If it comes in a box or a wrapper and has a label, it's not food. 


So essentially, I eat food. So, I've changed my diet to do intermittent fasting, which is not that difficult actually 
because, you know, once you break your processed food addiction, you don't get hungry and you don't eat all the 
time. Know, eating all the time is a completely abnormal human response. Most people do this. So the 
combination of eating real food as well as intermittent fasting, I think was the major change. 


And with doing that, you know, without even trying, I lost £30. I previously tried to diet, diets just simply don't 
work. So this is a lifestyle change, you know, this is not a diet, This is a lifestyle change. And then, you know, on 
top of that, I I started taking berberine. Berberine is a ancient, Indian or Eastern Europe, West European herb that 
has profound biological properties, including, its effect on glucose metabolism and insulin resistance, and is 
probably more potent than Metformin, which is considered the first line therapy for a type 2 diabetic. 
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Yeah. Exactly. Those those were the main interventions that [III did, and it certainly, made a big difference. And 
then sort of turning a little bit to cancer, you mentioned that insulin resistance is also 1 of the underpinning 
conditions that can heighten the risk of cancer and that's kind of where you're putting a lot of focus of your energy 


right now. What is it about cancer that makes it such an urgent issue right now? 


Yeah. So cancer's a really important topic, and it's gonna become even more important. So currently, 
cardiovascular disease is the first the commonest cause of death followed closely by cancer. But within the next 
10 years, that is going to flip, and cancer will become the single commonest cause of death because 1 1 in 2 men 
will die of cancer and 1 in 3 women. Why is that? 


Yeah. So it's it's multiple factors, presumably lifestyle changes, increasing risk of, insulin resistance, 
environmental pollutants, vitamin d deficiency, And then, of course, we have to add to that the, COVID jabs are 
gonna have a major impact. So the risk of cancer is going to increase exponentially, in the next 10 to 20 years. So 
are you suggesting then that lifestyle changes like what you, initiated to treat your diabetes are the suggestion for 
treating cancer as well? Absolutely. 


And this is supported by really good data. So there was a randomized placebo controlled study published in a peer 
reviewed journal that basically looked at 3 simple interventions, vitamin d, omega 3 fatty acids, and a simple 
exercise program. And they showed if you adopted all 3 of those, you reduced your risk of cancer by 60%. 60%. 
So it is a largely a preventable disease, but they don't want you to know that because cancer is really big business. 


And so vitamin d is really interesting because almost every patient who has cancer is vitamin d deficient. There's 
a very strong correlation between deficiency of vitamin d and the risk of cancer. As you move north and south 
from the equator, you get less ultraviolet b, your vitamin d levels are lower, your risk of cancer goes up. So this is 
a well known phenomenon. And there is data that if you supplement with vitamin d, you reduce your risk of 


cancer. 


So, you know, vitamin d is should be an absolute essential nutraceutical that everyone takes. It's very safe. It's 
very inexpensive. And actually, apart from cancer, it reduces the risk of diabetes, reduces the risk of Alzheimer's 
disease, reduces the risk of depression. And obviously And COVID too. 


Right? Oh, absolutely. Your risk of getting COVID and dying from COVID is is it phenomenally reduced if you 
have adequate vitamin d levels. So it's obviously it's important for all kinds of, you know, it's a it's a very potent 
stimulation of the immune system, and, you know, with aging your immune system tends to we wane. The other 
thing is, you know, apart from latitude is obese people, people of color, people, you know, as they age are less 
able to make vitamin d. 


So vitamin d should be an essential nutraceutical that everyone takes. So we've talked a little bit about how the 
risk of cancer is increasing, but there are things that people can do to prevent or reduce that risk. But what about, 
people who are already undergoing cancer treatment? You've actually written a huge monograph based on 100 
and 100 of studies, looking at complementary cancer interventions. Right? 


Yeah. So surprisingly, I mean, I just stumbled upon this because, I was interested in the topic and started doing 
research, and I was astounded that they're probably about 1800 peer reviewed papers having a looked at looking 
at repurposed drugs, dietary interventions, adjunctive treatment for the treatment of cancer. So these are published 
in peer reviewed journals, it's just that the the oncologist and the status quo don't want you to know about this 
because, you know, obviously, cancer's big business. You know, chemotherapeutic drugs are really expensive. The 
average cost is over a $100, 000 per year. 
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Added to that, the costs of, you know, surgical treatment, radiotherapy, and the oncologist, fee. So it's exceedingly 
expensive, yet dietary interventions are absolutely free. Now, going on a ketogenic diet is free, it doesn't cost 
anything. And so, you know the first principle, so you know the the the basic premise of cancer is it's considered a 


chromosomal disease due to, mutations. And with very few exceptions, and there are 1 or 2 exceptions. 


Cancer is really a metabolic disease. It's a cancer cells act metabolically differently to normal cells. So that you 
can, institute a whole host of metabolic interventions which target the Cancer cell. And the first is a ketogenic 
diet. The main reason is all cancer cells, and this I need to stress this is all cancer cells are highly dependent on 
glucose. 


This is known as the Warburg effect, that they cannot use glucose in the mitochondria to generate energy. So they 
undergo aerobic glycolysis. So cancer cells are exceedingly dependent on glucose, yet they can't use ketones or 
ketone bodies that all other cells can use. So there is now really overwhelming data. It it it's not debatable. 


They're probably the first intervention is to change your diet, to starve the cancer, and begin a ketogenic diet. So 
that would be the first, intervention. Now we we couple we couple that with repurposed drugs, but you know, 
we're aware of women with breast cancer who just went on a ketogenic diet and went into remission. So that's not 
something we we recommend. We recommend a ketogenic diet together with repurposed drugs because I think 


it's a real potent combination. 


And this does Explain that a bit. Explain the repurposed drugs, a bit. Yeah. So before I get there, this doesn't 
exclude conventional chemotherapy because it's actually been shown. It's been shown in peer reviewed papers 
that ketogenic diet actually enhances the the the cancer killing effect of chemotherapy. 


So, yeah, patients can use this as an adjunct to standard care. Okay. We're not saying that they need to completely 
abandon chemotherapy or radiotherapy. They can if they want to. The choice is theirs. 


But there's no question of doubt that ketogenic diets potentiate the effect of chemotherapy. So then when we get 
to a repurposed drug so, basically, you know, when when a drug is registered with the FDA, it's registered for a 
specific indication, whether whatever the drug is. But many drugs actually have actions beyond that which it's 
been labeled by the FDA. So the drug companies can only advertise for the labeled indication, you know, which 
is in the package insert. But many drugs actually have mechanism of action beyond what what for which it's been 
labeled and registered, and so that's called being off label or repurposed. 


So these are not experimental drugs. These are FDA approved drugs used for another purpose. And so 1 of the 
best examples maybe is Metformin. So Metformin is a really well known type drug for type 2 diabetes. It just so 
happens that Metformin is very effective in controlling cancer. 


So if you use Metformin for in the treatment of cancer, it's being used off label or what we would call repurposed. 
But it's it's a drug whose efficacy we understand, who its safety profile is under is understood. And there's 
extensive data, both, you know, experimental data in test tubes and animal models, as well as clinical data 
showing that metformin is very effective for the treatment of cancer. So the in this respect, it's being used off 
label. Now it's perfectly acceptable. 


The FDA up until COVID, encouraged the use of off label drugs, and indeed, 30 to 40% of drugs used in the 
hospital are used off label. So if you have a kid who has otitis media, which is infection of the ear, and you use 
high dose amoxicillin, which is apanacillin, that's an off label use. Amoxicillin is not is not registered for that use, 
but it's used almost every day. So off label or repurposed drug use is is part of this the standard of care, but it 
became obviously an issue with COVID because they didn't want you to use off label drugs to treat COVID. They 
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wanted you to, you know, get the vaccine and use, you know, the expensive pharmaceutical drugs that they had 
developed. 


So there is a little bit of a, you know, misunderstanding about what off label is or repurpose. So these are FDA 
approved drugs and many of them, for example, metformin, ivermectin, you know, we have a a very long track 
record of their safety. So just getting back to the whole idea of the sort of big business of cancer, I can understand 
that pharmaceutical companies certainly have a monetary incentive when they introduce a new product, and they 
want more people to buy that new product, and they can set a price in the market. But I wanna get down to the the 
level of the average doctor or an oncologist. How are they oncologist consider an off label drug as part of their 
approach to treating a cancer patient? 


They're not getting kickbacks or financial benefits, are they, for every drug that they give? So that's a really good 
question. So there's enormous pressure on physicians to follow the standard of care and the narrative, you know, 
because they are supporting big pharma, they're supporting the industry. So, there there's a there would be an 
enormous backlash against physicians to use repurposed drugs. We saw that with COVID. 


So, you know, physicians who were using off label drugs that are safe and effective, they were being, 
reprimanded by the state medical boards. They were being investigated by the state medical boards, and many 
lost their license. So there are enormous risks for going against the narrative or the standard of care. And so most 
most physicians, particularly oncologists, will just follow the standard protocol or the standard guidelines because 
they will be harassed by their colleagues. They'll be harassed by these medical boards. 


They'll be harassed by the, you know, medical institutions that support them. So there's enormous incentive for 
them to follow the guidelines. In addition, oncologists actually get paid. If you give chemotherapy, there's 
actually a fee for giving chemotherapy. So there's a financial incentive for giving chemotherapy. 


So even if the chemotherapeutic drug doesn't work or is ineffective, the physician is actually getting paid to give 
the drug. Not only is that that that, you know, the costs involved in the drug, the oncologist benefits by actually 
giving the drug. Wow. Yeah. That is, quite concerning. 


And and let's talk about whether or not the conventional approach to cancer is actually effective. Have we found 
that the drugs that are being used for the most common types of cancers are actually working? Are are rates of 
cancers going down? So that's a really good question. So the the the survival from cancer for most for most 
cancer types has barely changed over the last 30 years. 


So it's basically important. You can divide cancers into 3 groups. Those that are chemo responsive and can be 
cured by cancer. So there are certain cancers that really respond to chemotherapy and can be cured. You know, for 
example, testicular cancer, certain lymphomas, certain leukemias actually respond really well to standard 


chemotherapy. 


Not to say that adjunctive therapy wouldn't potentiate those agents. And so for example, probably 1 of the best 
examples is chronic myeloid leukemia which is due to a specific genetic mutation. And there is a specific drug 
which acts in CML and actually cures the disease. But we're talking about, you know, maybe 5% of cancers. For 


many cancers, for example, you know, breast, melanoma. 


Maybe chemotherapy, has a marginal effect in prolonging life expectancy. But the cost of that is an enormous 
toxicity and enormous side effects. And then there is the 3rd group of dry, of cancers for which chemotherapy 
doesn't extend lifespan, and all it does is adds to the disease burden, the complications, the toxicity. You know, 
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pancreatic cancer, colorectal cancer would be an example. So I you know, not all cancers are the same, and so I 


think 1 has to look at the cancer type and the the treatment. 


So, you know, I think patients shouldn't just accept what they told. They need to do some research. You know, 
there's a lot of data out there, some good data, and they they should be equal partners in in this therapeutic 
relationship. It should be patient doctor relationship, and they should be equal partners, and the patients should be 
involved in the decision making. I think many patients are intimidated by the physician. 


They just accept what they say and follow unquestioningly, and clearly that is not a good, collaborative 
relationship. Clearly, the patient and the physician need to be partners in this therapeutic journey. And, you know, 
as we said, there are alternatives. So, you know, patients wanna get chemotherapy. It certainly doesn't preclude. 


In fact, they should go on a ketogenic diet, and they should concomitantly take some repurposed drugs because 
we know that they work better together. Now in many countries where there's less financial incentives, for 
example, in Germany, in Israel, in fact, if you are hospitalized with cancer, you will get what's called integrative 
care. They will combine the best of standard care together with these, integrative techniques that I've been talking 
about. And so, you know, their goal is to provide the best outcome for the patient. In the US, the goal is to make 


as much money as you can regardless of the patient's outcome. 


So we all know people in our lives who have had cancer or many people watching may have had cancer 
themselves, and I think some of the most frightening words that you can hear from your doctor is you have 
cancer. And immediately, I think with fear, our emotions start to take over, and our rational thinking goes to the 
side, and we just want answers. We want quick solutions to, whatever's facing us. So, from your perspective, what 
what would you suggest people do? What kind of quelling some of that fear and actually looking for what the 


answers could be. 


And if they if they do have a good care team, what should they be talking to, to their oncologist or their, nurses 
and care team about? Yeah. So that's a good question. So that's specifically why I wrote my book. So it's called 
Cancer Care, the use of, repurposed drugs and metabolic therapy for the treatment of cancer. 


So this book is available from for from download. You can download this from the FLCCC website. You can also 
buy it from amazon.com. And I think it's a good starting point, because it, you know, it provides a very objective 

overview of the topic. You know, the book is highly referenced, and it provides a starting point for people to, you 
know, do further research and to, start thinking of as a possibilities. 


There are other books that are available. You know, Travis Kristofferson has written a an excellent book on on 
cancer, you know, questioning the chromosomal theory, and then emphasizing that it truly is a metabolic disease. 
So, you know, his book is very easy to read and, you know, it it, you know, supports the concepts that are outlay 
in my book. Thomas Zefried, who already has done outstanding work on the metabolic, basis of cancer, has 
written a book Cancer is a Metabolic Disease. For people who want more details, you know, that's a good book. 


It's very dense, it's very science based. It's not that easy to read, but if you want further information, you know, he 
is the expert on the metabolic derangements of cancer. So I think those are good starting points, you know, people 
can read my book and it is highly referenced, and I do reference other books that are available as well as 
important, peer reviewed journals. And then maybe to supplement that with Christofferson's book, but there is 
data out there and I think patients need to be, you know, informed. We need to be empowered so that they know 
they they they have options. 
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And then some of the nutraceuticals and the, supplements that you suggested in your cancer care book, you said 
that those work complimentary to standard chemotherapy or radiotherapy. Are there any cautions or concerns that 
people should have? Like, is it okay to take vitamin d if you have a particular type of cancer or not? Or is it it is 
some of those things naturally what people should be doing anyway? Yeah. 


So most almost all of them are exceedingly safe and have a long track record. So vitamin d, you know, is our 
number 1, And we suggest really high levels, and we describe, you know, how to achieve those levels. And 
vitamin d is really safe. Now we recommend Metformin, which has a, you know, 50 year track record of safety. 


We recommend, you know, curcumin, melatonin. 


The other things we recommend are mebendazole and ivermectin, which are exceedingly safe and effective. 
Doxycycline, 1 of the drugs we do recommend is Simetidine, which is a anti ulcer drug. So the only caution is 
and it's really 1 of the few drugs that there is a caution and is written in the updated downloadable form is that 
there are a number of drug interactions with some entity. So, you know, I think 1, people have to be smart about 
what they're doing, and if they are taking other drugs, they should check for drug drug interactions just to be sure. 
But almost all of the drugs that we recommend are exceedingly safe, have a very long track record of safety, and 


have minimal side effects. 


But you know what? People need to, you know, empower themselves. There are online programs that allow you 
to for example, if you're taking a blood pressure medication or whatever other medication, just to check the 
interactions between, you know, the repurposed drugs and what you're taking. Right. But, you know, for example, 


you know, vitamin d is really safe. 


Metformin is safe. Most of them are exceedingly safe. Great. Have you heard, examples of patients who have 
tried these kinds of complementary therapies and had success? Yes. 


So we do get feedback all the time from patients who who have failed conventional therapy, have been, you 
know, gone a different pathway and are so called in remission. And so it is really very encouraging that we're 
getting these results. So this is the reality. And indeed, at the most recent FLCCC conference, doctor Ruddy 
present presented a patient who had metastatic, prostatic cancer, who had failed all conventional therapy. 
Basically, he was told he was going to die. 


She started or he was started on either mectin plus a number of, repurposed drugs, and for all accounts, he's now 
in remission, and actually was at the conference. And so we know of similar cases. Mary Beth Pfeiffer wrote up a 
patient from Molly James, who similarly was a young man who had really advanced colorectal cancer, who was 
treated with Ivermectin and some other medications, and, again, is in remission. So these are well known, these 


these remarkable turnarounds. Mhmm. 


Amazing. We've talked before on our podcast about how it's really the consumers who drive demand and make 
changes in industries. We've talked about that in relation to medicine, in relation to food, and that kind of thing. 
So I wanted to get your take on, how how patients or those of us who aren't yet patients who are just healthy 
individuals can actually kind of play a role in taking back medicine and bringing back that doctor patient 
relationship that you talked about what can people who are watching this podcast do to kind of try and bring that 
back from from the corruption and the, consolidation that we're seeing? Yeah. 


I think what you say is really important. Patients need to be empowered because they're the ones that are driving 
the health care system. So the more patients are empowered, they're gonna force the health care system to change 
because they will demand the therapy that they want. So, I mean, the first thing a patient can do is have a, you 
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know, cordial conversation with their oncologist or their physician. You know, it should be a collaborative 
relationship. 


It should be a a true patient doctor relationship. If the physician doesn't wanna talk to the patient or dismisses 
what the patient is saying, then the patient should just fire the physician. It's as simple as that. And I think the 
more physicians that get fired by their patients, the more that they will reconsider, you know, their their their 
strategy. And it does give pay patients are the ones in the driving seat. 


They're the ones who can demand the therapy that they get. Yeah. And so if you fire your her physician, where do 
you look to find someone else? Yeah. So there are, but even not, there are many integrative physicians, integrative 
oncologist who, you know, who are prepared to follow a more holistic approach that aren't completely, 
indoctrinated by the the health care system. 


And patients need to participate in their health care. I think the days where physicians dictated to patients the 
therapy and patients just followed blindly, I think is over. Patients need to be part of the relationship. They they 
should be equal partners and should need to participate in decision making. Yeah. 


And I think as well, going back to what you said earlier, taking part in making those lifestyle changes that make 
them healthier, so it makes it easier when you do fall ill for your care team, your physician to be able to help you 
get better. I think, you know, we can't expect to abuse our bodies and, fill it with poor quality diets and then, 
suddenly rebound and and become healthy again? Yeah. So I I think that the the shift is patient empowerment, 
patients taking control of their health, patients having a role in the treatment of their diseases, and they can make 
an enormous impact. I think that patients can no longer just follow blindly. 


They need to be active participants in this process. Mhmm. That's great advice. So tell us, what's next on your 


work on cancer? Well, you know, we we we we gonna continue along this pathway. 


You know, we into you know, we we collaborate with doctors across the world and many people are really quite 
intrigued what we're doing. More recently, we we're going to embark on a prospective longitudinal observational 
study. You know, we we because of the work we're doing, I I started collaborating with doctor Kathleen Reddy. 
So she is a breast surgeon who is now involved in the treatment of off label drugs, particularly Ivermectin for the 
treatment of patients with cancer. So because of this relationship, we decided, you know what, we're gonna do an 


observational study, just to observe what's happening. 


And if we have enough patients, you know, we can make some some, you know, astute, observations about what 
works and what doesn't work. So, you know, it's it's still in the development phase, but the plan is to do a 
multicenter study involving multiple oncologists or multiple integrative physicians who use ivermectin and other 
repurposed drugs. And what they will do what we will do is we will just collect data. So it's not an interventional 
study. Patients, the physicians will treat the patients the way they see fit. 


What we will do is just collect the data and then analyze the data. Alright. Doctor Ruddy says this is much like 
the Framingham study, which is a well known study done in Framingham, where they just collected data on 
health care outcomes in the people of Framingham. And based on that study, they were may able to make really 


important medical observations. So and medicine is basically based on observations. 


You know, I heard doctor Ditel Glich, who we interviewed, you know, a few days ago made a really important 
cons, comment about randomized controlled trials. And, you know, randomized controlled trials are considered 
the golden standard. But they are the golden standard because they controlled. The outcome is controlled. So 
whatever the outcome, the desired outcome needs to be, it can be controlled. 


https:/Awww.speechtexter.com 8/10 


7/11/24, 12:04 PM SpeechTexter | Type with your voice! 


Whereas an observational study, you're already reporting what happens in real time and in real life. Right. You're 
just asking a question and seeing what the answer might be rather than starting from a hypothesis of what you 
think the answer should be. Yeah. Manipulating the outcome. 


Basically, you know, patients are being treated by different physicians, you know, in different approaches, but 
what we will just do is compile the data and then see if we can make some, you know, interesting observations. 
So what's the timeline on that observational study, and and how can people find out more information? Yeah. So, 
you know, obviously, we're going through the process of writing a protocol. We'll need the informed consent. 


We'll need the ILP, but there's no reason in the meantime that patients actually can't consult 1 of these physicians 

and be treated. We just can't collect their data and enroll them until we have IRB approval. So if patients go to the 
website, the flecc.netwebsite, there is a list of the participating physicians, and they can, you know, have a look at 
those physicians that are participating. And if they so desire, they can contact these physicians, and they can start 

treatment right now. There's no reason that they can't start treatment right now. 


We just can't enroll them in the study. But, you know, these these are physicians that are actively treating patients 
at this time with, repurposed drugs, and so that they can start treatment right now. And it's not it's not exclusive. It 
it means they can still continue whatever standard therapy they're getting. So they can use this as a adjunctive 
therapy or a standalone therapy. 


Amazing. Is there anything else that you would like people to to know as kind of your final thoughts before we 
close? Anything I haven't asked that you wanted to say? Yeah. I think patients need to realize that they in the 
driving seat, that this should be a collaborative partnership with their physician, that they should be participate in 


the therapeutic decision making, number 1. 


Secondly, they're important really lifestyle changes that they can make They can have a profound effect on both 
preventing Cancer, preventing diabetes, preventing Alzheimer's. And if you should have cancer can make a really 
important difference in in your outcome. Now we're talking about diet, lifestyle changes, exercise, relaxation 


therapy. So, you know, patients can should be active participants in their treatment. That's great. 


Thank you so much, doctor. What's the best way for people to find out more about you? Is it through the FLCCC 
website? How do they find your cancer care book? Yeah. 


So probably the best is through the FLCCC website. That way, they they can get access to the book. If they have 
questions, there is there is a link, a webmail that they can send a questions, and we have a whole host of, nurses 
and other practitioners who can help answer the questions. Great. Are you looking at other chronic diseases, as 
your next phase beyond cancer and diabetes? 


So I have just recently written a a monograph on depression because it's really an important disease that I think is 
really badly managed by Western medicine. So I think that's the next big 1. And then if you think of it, you know, 
we've, we've tackled most of the important topics. You know, the other is, you know, we're working together with 
doctor Gazzda, you know, who who is a fabulous neurologist. So we're working on some guidelines on how to 
prevent Alzheimer's disease and what you can do for early Alzheimer's disease because there's no although the 
pharmaceutical industry are trying to push pharmaceutical products, there's no effect of pharmaceutical drug for 
the treatment of Alzheimer's, but there are many interventions that may be helpful. 


So doctor Gazzda is working with us on a, you know, a program, some guidelines for the for the prevention and 
treatment of Alzheimer's disease and dementia. So if you think about it, we've really crossed the spectrum of 
chronic diseases. Yeah. Wow. Yeah. 
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I mean, it sounds like a whole new paradigm of medicine. I hope you'll come back and talk to us a little bit more 
about depression and Alzheimer's once those, projects are a little bit more fleshed out. Sure. It would be an 


absolute pleasure. Thank you so much, doctor Marek. 


Sure. Thank you. Well, I hope you'll agree with me when I say doctor Marek's work is nothing shy of a message 
of hope and inspiration much needed these days. Drop us a line in the comments, let us know your thoughts and 
any questions you may have, and please be sure to like, subscribe, and share this video with your friends and 

loved ones so they too can start taking steps to prevent cancer and more generally just get healthy. Collapse Life 
is your | stop shop for information to open your eyes and to allow you to take control of your life in a changing 


world. 


Please be sure to follow us on substack@collapselife.substack.com. We publish new stories there every week, and 
we're also on Twitter at collapse_life. So join us there. Thank you so much for being with us this week. We hope 


to see you again next week on this podcast. 


Until then, remember to keep your chin up. It's only collapse. See you soon. 
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